2003 FOR PROFIT conpoﬁnﬂou FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P00000084724 ecretary of State
1. Entity Name s 04-30-2003 90115 020 ***150.00
GUARDIAN TECHNOLOGIES, ING.
Principal Flace of Business Mailing Address
5750 14TH SW 5750 14TH SW
NAPLES FL 24116 NAPLES FL 34116
I N RO R RS TREG
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 0838 Applied For
6 158 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, DOUGLAS $ Street Address (P.O. Box Number is Not Acceptable}
5750 14TH SW o
NAPLES FL 34116
City FL Zip Code

8. The above named entity sgb?mts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered' eqent

SIGNATURE . ~\
Signalure‘ typed or prm!a’d n&]ﬂe of registered agent and lille if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
'WHLHMMM SR P R St | S = Eletion Campaign-Financing <= ==$5:00May Bo—
After May 1, 2003 Fee will be $650.00 Trust Fund Gontrioution. O  Addedto Fees
Make Check Payable to Floridé Department of State
10, . o OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
me ¢ RD T O Delete TITLE O] Change (] Additien
NAME . WHITE DOUGLAS- 3 NAME
sreeT aooness 5750 14TH SW | 3 . STREET ADDRESS
orv-srae 7 NAPLES FL 341161 OITY-ST-2P
TITLE [ petete TITLE [J Change  [] Additicn
NAME ‘ y NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIFLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-8T-71P CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-$7-2IP

12. ) hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ! further certify that the information
indicated on this report or supplemental rgper(Ts true and accurate and that my gignature shall have the same legal effect as if made under oath; that t am an officer or director
: powerego execylathis report by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with agraddrge oth empewersd
m Sr 237202 84D

* Date Daytime Phana #

COVUA

nv

CR2E034 (10/02)



